Political Organization
Notice of Section 527 Status

- 8871

July 2000)

Departmant of the Treasury
Internal Revenus Service

General Informaticn

1 Name cfgﬁamzatmn
INDI HEALTH CARE POLITICAL ACTION COMMITTEE

2 MTin&a%qu%ﬂ. %%HURR%BSM% and rocam or suite number)
i FARAISERS” £ 48504

SRS SR

4a Name of custodian of records

INDIANA HEALTH CARE ASSOCIATION

OMB No..1545.1683

Employer identification number
38 8043509

4t Custodlan’s address

5a Mame of contact person

TAMARA NOEL

6 Busness address of arganization (If different frem maliing address shown above). Number, street. and rocm or suite number

City of town, state, and ZIP code

Purpose
7  Describe the purpose of the organization

B List of All Related Entities (see instrugtions)
8a Name of related entity 8b Relationship

8¢ Address

INDIANA HEALTH CARE PARENT _ SAME AS ABOVE
ASSOCIATION ORGANTZATION [
INDIANA HEALTH CARE PROFIT SAME AS ABOVE
SERVICE CORP QURSIDIARY ~ [-orrrrrmmresemmsmsmsmesss
INDIANA HEATTH CARE NON-PROFIT SAME AS ABOVE
FOUNDATION SUBSIDIARY oo

Far Panemroi‘k Reduction Act Notice, see pagé 4,

Cat. No. 30405V

Form 8871 (7-2000) /{/
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List of All Officers, Dzrectors and Highly Compensated Employees {see instructions)

9a Name 5b Title 9c Address
LEE MARCHANT CHATRMAN A A ERONT e
STEVE BEEBE TREASURFR L S RO
ARTHUR LOGSDON | pmRECTOR JBAME AS FRONT
VINCE MOGOWEN ' DIRECTOR | DAME AS PRONT

Sign
Here

Under penalties aof perjury, 1 declars that the orgenization namad in Part i s to be trested as an organization described n section 527 of the Internai

Revenue Code, and that | have examined this notice, Including accampanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete,

) S e ) Tty 28, pee

Signature of authorized official / Date

& Farm 8871 (72000



